Background: Pain has been one of the most debilitating symptoms of cancer. The aim of this study was to evaluate residents' knowledge, attitude, and practice regarding pain control in cancer patients. Methods: In a descriptive study, 69 randomly selected third-year various residents practicing in teaching hospitals of Shahid Beheshti School of medicine participated in this study. They have provided their demographic characteristics and completed a questionnaire, based on their "knowledge", "attitude" and "practice" regarding cancer pain and its management. Data analysis has performed using SPSS v.19. A p value of less than 0.05 has considered as significant. Results: Obtained Data from 69 participants including 32 anesthesiology residents has included to our study. The average scores were 35.8±6.1 (ranging from 20 to 49) for the residents' attitude, 25.1±9.1 (ranging from 0 to 53) for their knowledge and 11.2±4.1 (ranging from 0 to 17) for their practice. The overall scores of the questions have related to attitude and knowledge were higher for residents of anesthesiology but the difference was not statistically significant (A: 37.1±4.9 vs. 34.7±6.8, p=0.106, K: 27.2±11.8 vs. 23.3±5.6, p=0.076). The average score for questions on physician' practice was significantly higher in residents of anesthesiology (P: 12.8±3.2 vs. 9.7±4.2, p=0.001).
Introduction
Pain was one of the most debilitating symptoms of cancer that affects patients' function and quality of life; thus it was a very concerning issue for both physicians and patients [1] . Patients that did not respond to treatment receive palliative care provided by expert medical team consisting of physician, nurse, pharmacologist, social caregiver and psychiatrist [2] . Cancer related pain was one of the most common type of pain complaints in clinic [3] . Despite recent advances in medications and medical interventions, cancer pain would be still a major medical challenge [4] . Poor control of pain could decrease quality of life, while effective pain control has increased patients' willingness to survive and their cooperation and compliance for treatment [5] . Despite recent advances in medicine, only 50-70% pain control has achieved in cancer patients and many patients have still suffered from pain [6] . Barriers to adequate pain control have imposed by physicians, nurses, healthcare services, patients and their caregivers, of which physician related issues were the most important [7] . One of the major contributing factors to inadequate treatment of cancer patients was improper education of physicians regarding pain management in these patients [8, 9] . In addition, healthcare provider's knowledge and insight could affect pain control [10] . Problems that physicians face in their approach to pain control in cancer patients include: Lack of knowledge, inadequate evaluation of pain, concerns regarding patients' addiction to medications, patient's tolerance and adverse effects of medications have used in pain control [11, 12] . In order to achieve appropriate level of pain control, we should pay deep attention to evaluation of pain, medical and nonmedical treatment choices, and continuity of pain management [13, 14] . Most of the patients have not shown a significant improvement and usually suffer from adverse effects and toxicity of pain control medications such as salicylates, acetaminophen and NSAIDs [15] [16] [17] .
Patient access to pain control centers has limited in Iran, besides it is disproportional to the cancerous population [18] . Most patients have treated for pain in a single office visit by their physician and only a few receive specialized treatment by pain specialists [19] . Most hospitals in Iran could access to oral and parenteral opioids. Therefore, due to the importance of pain management for improving quality of life in cancer patients, and then considering this fact those physicians might not be equipped with the necessary knowledge and adequate skills to manage the pain properly.
The aim of this study was to evaluate residents' knowledge, attitude, and practice regarding pain control in cancer patients.
Materials and Methods
In this descriptive study, third-year various residents practicing in educational institutes of Shahid Beheshti School of Medicine have chosen using accidental numbers assigned by computer. Numbers of samples were 69 residents. Written consent has signed by all participants regarding their knowledge, attitude and practice to pain management. The "questionnaire" has designed by statistics and epidemiologist consultants using a 0.9 Cronbach Coefficient. The "questionnaire" has consisted of questions on demographics, 25 questions on residents' attitude, 14 questions on residents' knowledge, and 15 questions on physicians' practice. Scoring has performed according to the number of correct answers. For items on resident's attitude, a score of 4 has given to questions 1-3, score of 3 to questions 4-10, score of 2 to questions [11] [12] [13] [14] [15] [16] [17] [18] 
Discussion
The current study has provided valuable information on knowledge, attitude and practice of various residents training in different hospitals of Shahid Beheshti Medical University, Iran.
Previous studies on the same subject have reported different degrees of inadequacy in knowledge and attitude of residents towards pain evaluation and management [20] [21] [22] [23] [24] [25] [26] [27] [28] . In this study, attitude and knowledge of anesthesiology residents were higher than other groups, but have not shown a statistically significant difference, while their practice level proved to be significantly higher than other specialties. Our results have shown that attitudes of residents of various specialties towards pain definition, pain classification, pain evaluation and management, and concerns for addiction was quiet similar and generally positive. In their study Yunn et al. [11] has reported that Korean clinicians had an overall positive attitude, while Ger et al. [4] and Weinstein et al. [29] have reported overall negative attitudes among physicians practicing in Taiwan and Texas, respectively. Physicians' attitude towards limitations of opioid administration has directly prevented effective pain control. Yunn et al. [11] has shown that a negative attitude towards opioid addiction in cancer patients resulted inadequate administration of morphine for severe cancer pain. Ger et al. [4] has reported that most physicians closely monitor dosage and frequency of administration of medications in order to prevent toxicity and addiction. According to Von Roenn et al. [5] , improper attitude of physicians towards opioid addiction was significant barrier to adequate cancer pain management and even more important than clinician's knowledge. Health care provider's incorrect attitude has affected proper evaluation and control of pain [27, [30] [31] [32] [33] [34] . Generally, residents of anesthesiology had positive attitude towards analgesics administration and dosage determination, an observation that appears to be a result of their requisite education. Providing residents with extra curriculum education would be necessary to change the attitude of residents of other specialties towards pain management. A study has reported that after a 4 hour educational workshop, a substantial change has observed in resident's attitude towards administering opioids for chronic non-cancer pain treatment [35] . According to another study, different education that residents have received during their residency training, cause specialists' different attitudes toward opioid application in chronic pain management [30] . Culture, training period, and previous experience of pain could probably affect the physicians' attitude [31] .
Our results have shown that residents' knowledge of opioids, pain monitoring, route of administration, type of starting medication, type of suitable opioid for pain control, and indications of using infusion pumps were similar, and questions related to these items have answered correctly. Adequate knowledge of pharmacology among all specialties residents could be attributed to proper education in this field. Knowledge of anesthesiology residents on the subjects as adjuvant medications to increase analgesia, or the effect of opioids' route of administration on adverse effects was higher than other specialties residents, perhaps because of the availability of opioids to the anesthesiologists, and the fact that they had more experience of these medications. Stiefel et al. [32] has reported that most physicians have equipped with enough knowledge to use opioid for pain control. However, Gallagher et al.
[33] physicians have not shown an adequate knowledge of analgesic dosage necessary for pain relief. In a study by Sapir et al. [10] in which physicians have asked to answer questions on physiology and pathophysiology of pain, risk of iatrogenic addiction to morphine, application of adjuvant analgesia, correct selection of medication and route of administration, opioid dosage calculation and management of adverse effects of medication, wherever the results of the study could not satisfied, pointed to the poor quality of training residents had received on the management of cancer pain [31] . In another study [34] similar results have observed. Proposed educational methods could improve physicians' knowledge in these areas including bedside training and application of case studies. Many studies on reforming medical education have recently suggested that clinical pain control practice should be included in the educational program of graduates [28, 36, 37] . In their study, Von Roenn et al. has recommended that pain control should be included in oncology and medical texts, and then pain management should become an indispensible part of everyday assessment and treatment in cancer patients.
Based on the answers given to questions on application of NRS, definition of pain severity, medical control of moderate to severe pain, control of refractory and resistant pain and spinal infusion of narcotics, residents of anesthesiology have proven that with more accurate practice towards the mentioned subjects compared to residents of other specialties; while for questions on the correct approach towards urinary retention caused by opioid administration, indications of nerve block, local intra-articular or perineural administration of anesthetics, indications of using TENS, and control of mild pain, their practice was quiet similar [36, 37] . Inadequate assessment of pain has shown by various studies to be the main reason behind inadequate pain relief. However changing physicians' practice has still been a major concern [38] [39] [40] . Educational interventions could help change clinicians' practice [40] . Unfortunately, to date, no effective educational tool has been proposed to change physician' practice and attitude towards pain control. Throughout the world, inadequate education regarding pain assessment and control has been identified as one of the main barriers against adequate pain relief [40].
Conclusion
According to the results of the current study and the differences which have been observed in knowledge, attitude and practice of residents towards pain control in cancer patients, it has recommended that medical schools that provided educational programs on pain management and integrate education with clinical training. We have also recommend provision of guideline booklets to help physicians to make the correct decision regarding pain therapy. It has also advised to involve multispecialty teams for palliative care of cancer patients.
Similar studies with larger sample size have needed to further evaluate this subject.
